2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P96000035793 Secretary of State
1. Entity Name 01-24-2003 90137 010 ***150.00
METROPOLIS ADVERTISING & DESIGN, INC.
Principal Place of Business Mailing Address
23 S. OSCEOLA AVE 23 S. OSCEQLA AVE
ORLANDO FL 3280t ORLANDO FL 32801
N N IR A
749 M. Gareans Ave 749 N. Garsans Ave
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
202 201
City & State City & State 4. FEI Number Applied For
LRLANAO | £ OLiANbo,  FL 58-3376131 Not Applicable
32'; ol Gountry le32 fo Coﬂuntry 7 5. Certificate of Status Desired O ?g.:g; ‘i:’;‘ima'

6. Name and Address of Current Registéred Agent " 7. Name and Address of Néw Registered Agent

Name

MYROLD, BRENT :

Street Address (P.O. Box Number is Not Acceplable)
23-5B56EBHAAYE 7‘/? N.Gpreand AVE _frE 2072

ORLANDO FL 32801

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registared Agent signalute raquired when reinstating) DATE
Ao ey 1,008 Fos wilbo $50.0 5. Bcton Carpaign Francng _ $5.00 ey 56
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e CEQ J Delete e O charge [ Addition
NAME MYROLD, BRENT NAME ‘
streer aporess | 23 S OSCEOLA AVE smecraonness | ¢ § N - Gareanoe HVE- £re. zoa
orv-sr-ze | ORLANDO FL 32801 CITY-ST-2P ORLANDS £t 3z2fc)
TITLE PT O Delete THLE [{ Change (] Addition
NAME KENT, KEVIN NAME
sTeet Aboness | 23 S OSCEQLA AVE swecraoness | 948 M. Eaecand vl Ste.zo L
env-st-ze | ORLANDO FL 32801 CITY- §T-2 ALAN B FC  32f0)
TITLE I VP : - Oopoete - - e --—| - = e e T M‘Change [ Additicn
NAME BOYNTON, KEVIN NAME
sireer aporess | 23 S OSCEOLA AVE sweztiooress | 749 N+ GRALAND Ave- ST 202
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-21P OL! AND < Fo 2z40(
TIMLE 1 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-7P GITY-ST-ZIP
TITLE 3 elete TITLE ] Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE T pelete TITLE [ Change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J LITY-ST-ZIP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
tal report is true apeacculate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director

12. | hereby certify that the information.s
indicated on this report or suppjemg
of the cerporation or the recejfarg stee empowepet! to execfite this !epog ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. h i gl other empowere

SIGNATURE: ___ 2SS e RERS/RED. f/Zo/B 407 S35 £7 57

SIGNATURE AND TYPED OR PRINTED NAMGIOF SIGNING oFFgon DIRECTOR Date Daytime Phone #

PR AV VLV

Iy

CR2E034 (10/02)



